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a matter of concern by women's health advocates regarding women's health and rights. [11] .
In India, it accounts for only 6% of major surgeries. [12] A study conducted in a northern state of India (Haryana) revealed that the incidence of hysterectomy was 7% among married women above 15 years of age, [12] but a study by Radha et al . (2015) showed higher rates, i.e., 32.5% among pilgrims of Tirumala in Andhra Pradesh. [13] Another study from a western state (Gujarat) pointed out that 7%-8% of rural women and 5% of urban women had already undergone hysterectomy at an average age of 37 years. [14] Thus, this study on hysterectomy in India is needed to understand the prevalence and factors associated with hysterectomy among women in India. Thus, the main aim of this study is to find the prevalence of hysterectomy and the main causes behind it among women in India. This study also tries to capture the socioeconomic inequality in the prevalence of hysterectomy among the women of India.
data souRce and methodoloGy
The present study uses data from the fourth round of the National Family Health Survey (NFHS) conducted during 2015-2016 (NFHS-4). The NFHS-4 covered all 29 states and 7 union territories in India. The NFHS-4 was conducted under the stewardship of the Ministry of Health and Family Welfare, Government of India, and is the collaborative effort of a large number of organizations. Four survey instruments were used in NFHS-4, namely, household questionnaire, women's questionnaire, men's questionnaire, and biomarker questionnaire. Relevant to this study, women's questionnaire was used to collect the information from all eligible women aged 15-49 years. The survey collected information from a nationally representative sample of 699,686 women aged 15-49 during the period 2015-2016. For the present study, only ever-married women were considered. Never-married and ever-married women whose gauna has not been performed were excluded from the study. Thus, 527,865 women were considered for the study. There are few questions those were asked to women about their history of hysterectomy, place for hysterectomy, and reasons for hysterectomy. The study has used hysterectomy as a dependent variable and socioeconomic characteristics, demographic variables, and geographical regions of the respondents as independent variables.
Bivariate and multivariate binary logistic regression analyses were used to understand the prevalence of hysterectomy and to determine the factors associated with hysterectomy. The poor-rich ratio (poorest quintile/richest quintile) and the concentration index (CI) were used to understand the economic inequalities in hysterectomy among women. The poor-rich ratio is defined as the ratio between the percentage of women who had undergone hysterectomy among the poorest to the percentage of women who had undergone hysterectomy among the richest wealth quintile. If the poor-rich ratio is >1, it indicates that the poorest quintile of women are more likely to go for hysterectomy and if the poor-rich ratio is 1, then, it indicates that women from the poorest quintile and women from richest quintile have equally experienced hysterectomy.
The concentration indices were used to measure the overall inequalities in hysterectomy among the wealth quintiles of women. The CI is defined as twice the area between the concentration curve and the line of equality (the 45° line) and the index is bounded between −1 and 1. Hence, in this case, if there is no socioeconomic-related inequality, the CI is 0. The convention is that the index takes a negative value when the curve lies above the line of equality, indicating disproportionate concentration of the health variable among the poor, and a positive value when it lies below the line of equality. If the health variable is "bad" such as ill health, a negative value of the CI refers that ill health is higher among the poor. [15] The study has estimated the CI for the last rounds of NFHS, i.e., NFHS-4. Table 1 presents the percentage of women in the age group of 15-49 who had undergone hysterectomy in India according to some selected background characteristics. Out of 527,865 ever-married women aged 15-49 years, only 21,493 ever-married women reported to experience hysterectomy. Overall, 4.1% of women stated that they had undergone hysterectomy prior to the survey. The prevalence of hysterectomy is significantly more among women aged 40 and above (9.3%). Binary logistic regression also confirms that women in the age group of 30-39 years (odds ratio [OR] =11.7; P < 0.001) and age group of 40 and above (OR = 7.3; P < 0.001) were more likely to experience hysterectomy. It is observed that women with no education (6%) and <5 years of education (5.2%) have higher prevalence of hysterectomy compared to those who are more educated. One of the reasons given is that highly educated women are also offered alternative treatments than hysterectomy as it is difficult to pressurize the educated women for surgery. Women with less education and lower income are more likely to undergo hysterectomy than women with higher education and income. [16, 17] In the case of place of residence, women from rural areas were more likely to have undergone hysterectomy (OR = 1.2; P < 0.001) than the urban women. Karthikeyan et al. found that rural women seek medical care relatively later depending on socioeconomic factors and access to health care. Hence, conservative treatment cannot be offered to them. Most of the times, the best treatment option available is hysterectomy. [18] While comparing the religions, it was found that Hindu women (4.3%) experienced more hysterectomy as compared to Muslim women and women of other religions. Caste-wise comparison reveals that other backward class and other castes of women were more prone to have hysterectomy than their counterparts. Findings of the table indicate that those women having two or more ever-born children were more likely to experience hysterectomy. In a study, Desai et al., 2011, found strong evidence that the incidence of hysterectomy was independently associated with age, with the highest incidence among women between 25 and 54 years and having at least two surviving children. [14] It is observed that more women in the middle (4.6%) and richer quintile (4.5%) had undergone hysterectomy. Adjusted OR also shows that affluent class of women were more likely to experience hysterectomy than the poor. Regional variation in the prevalence of hysterectomy is also observed among women. Results show that women from western region (3.9%), southern region (5.9%), and eastern region (4.1%) reported more prevalence of hysterectomy. Multivariate binary logistic regression also reveals that women from eastern, western, and southern regions were 1.3 (P < 0.001), 1.2 (P < 0.01), and 1.1 (P < 0.001) times, respectively, more likely to experience hysterectomy than the other regions of India. Figure 1 shows the state-wise variation in the prevalence of hysterectomy among ever-married women aged 15-49 years. There is enormous variation in the prevalence of hysterectomy across the states in the country. Women from Andhra Pradesh reported the highest prevalence of hysterectomy in India (11%), whereas in Assam (1.2%) and the Lakshadweep (1.2%), hysterectomy was least prevalent. The results show that the prevalence of hysterectomy is low in the northeastern states. It was observed that women from the northern region of India, Jammu and Kashmir (3.9%) and Punjab (3.5%), reported higher prevalence than the other states in this region. Further, in central region, Madhya Pradesh (3.8%), Bihar (6.7%) in eastern, Dadra and Nagar Haveli (4.6%) and Gujarat (5.4%) in western, and Andhra Pradesh (10.5%) and Telangana (9.4%) in southern regions reported more number of women who had undergone hysterectomy prior to the survey.
Results and dIscussIon
It can be observed from Table 2 that approximately 67% women preferred private health sector for hysterectomy, while one-third of the women preferred public health sector for hysterectomy in India. Desai et al. (2011) found that slightly more than half of the women in low-income settings of Gujarat used private hospitals, whereas the remaining used government and trust facilities. Results depict that more women below the age of 40 years (66%) and having education up to 10 years or more (73%) preferred private health sector for hysterectomy. It is observed that the percentage of women preferring public health sector for hysterectomy is high among women belonging to other religion (32%) (including Christianity, Sikhism, and Buddhism) as compared to Hindu and Muslim women. Findings from the table reveal that women of richest wealth quintile (76%) were more likely to prefer private health sector for hysterectomy as compared to 63% women from poorest quintile. Further, it was observed that women who had undergone hysterectomy at age 35 and above years (72%) were more likely to prefer private health sector rather than public health sector in India. Table 3 reports the reasons for hysterectomy by selected background characteristics among women aged 15-49 years. Only 6261 women have reported the reasons for hysterectomy. It is observed that half of the women (51%) reported that excessive menstrual bleeding/pain was the main reason for hysterectomy, whether other women reported fibroids/cysts (15%), uterine disorder/prolapse (20%), severe postpartum hemorrhage (16%), and cancer (6%) as the main reasons for their hysterectomy. Results depict that due to excessive menstrual bleeding/pain, the number of women who have undergone hysterectomy was highest in the age group of 40 years and above (52%), had 10 and above years of schooling (53%), residing in urban areas (56%), and belonging to Hindu religion (52%). It is observed that as wealth index increases, the proportion of women who had undergone hysterectomy due to excessive menstrual bleeding/pain also increases.
Further, women belonging to "others" religion (26%) and whose age at hysterectomy was above 35 years (18%) reported that fibroid/cyst was the reason for their hysterectomy. Those women who said that uterine disorder/prolapse was the reason for hysterectomy, the proportion was higher among married (20%), residing in rural areas (21%), belonging to other religions (26%), and poorest wealth quintile (22%). It is also observed that approximately 24% women whose age at hysterectomy was above 35 years reported that uterine disorder was the reason for hysterectomy than their other counterparts. Approximately one-fourth of women aged below 30 years reported that severe postpartum hemorrhage was the cause for their hysterectomy. Findings of the table also indicate that women from poorest (21%) and poorer wealth quintile (21%) and whose age at hysterectomy was below 30 years (23%) reported severe postpartum hemorrhage as the main cause for hysterectomy.
Economic inequalities with respect to hysterectomy refer to the degree to which hysterectomy rates differ between more and less economically advantaged groups. In this study, economic inequality with respect to hysterectomy was measured using the poor-rich ratio (poorest/richest wealth quintile) and CI for different geographic regions of India. The value of poor-rich ratio (0.79) and CI (0.121) clearly depicts that hysterectomy is more inclined to be concentrated among middle-to-richer class of women in India. Socioeconomic inequalities with respect to hysterectomy among women varied considerably across the different geographic regions in India [ Table 4 ]. The lower value of poor-rich ratio <1 and positive value of CI in every geographic regions indicate the existence of economic inequalities in hysterectomy and that hysterectomy is slightly concentrated among middle-to-richer class of women in India. Furthermore, the results indicate that the highest value of CI was observed in north-eastern regions (CI = 0.282) of India.
conclusIons
The study revealed that hysterectomy was much more prevalent in the southern region of India. Again, most of the women in India opted for hysterectomy at the age of 35 years or below, and the main cause of hysterectomy was excessive menstrual bleeding and pain. Having two or more ever-married children was significantly associated with opting for hysterectomy among the ever-married women. The preferred choice of the health sector for hysterectomy was private clinics but availing public health facilities were more common in the northeastern region. In India, hysterectomy was high among the middle and affluent class women as compared to the poorer quintiles, implying that in India, hysterectomy is concentrated among middle-to-richer section of women. Private health-care sector should have standard regulatory practices to deliver more efficient, accountable, and sustainable maternal health-care services.
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